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It is requested that an examination be made to determine: j^»v^ j 

if til e wul t i m t ilrM. froB 


Case Record Information: 

Offense: 

Date of Offenl^'" '!''^....^ _ „. 
County of Of fens eF' ^ g * ^/ " ' ^ '^ ^ 

Suspect: Full name, color, sex. age j..^ a,t^y m 59 


Victim: Full name, color, sex, age j^ , ^ y,, 

Please send copy of report to: oU g fa l l IteM t . O i <> t .U Will trt t^ 
ni T i»l n «, I'D Ball— t 
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